
 1.   

AUBURN PARKS, ARTS & RECREATION REGISTRATION FORM

Apt. No.

Participant Last Name  First Name

Parent/Guardian Last Name First Name

Address City Zip

Home Phone    (          ) Business Phone     (          )

School

2.   

Gender Grade

Email

T-Shirt Size (circle) YM(10-12) YL(14-16) AS(32-34) AM(36-38) AL(40-42) AXL(44-46)  
            Activity Name                      Bar Code No.         Activity Day(s)/Time(s)                  Activity Fee

Participant  Birthdate 

Assumption of Risks/Exculpatory Clause:  For and in consideration of the opportunity offered to me or my child,___________________  to participate in the above-named activity/
activities offered by the Auburn Parks, Arts & Recreation Department, I, as evidenced by my signature below, do hereby hold harmless, release and waive all claims I may have or my 
child may have against the City of Auburn, its offi cials, employees, agents, or contracted instructors, and any other person(s) involved in this activity for any and all injuries, losses or 
damages suffered by myself or my child as a result of my participation or my child's participation in this activity/activities.  I accept full responsibility for the cost of treatment for any 
injury, losses, damages or death suffered by myself or my child while taking part in this activity/activities or as a result of either of us taking part in the activity/activities. I give permission 
to have my photo or the photo of my child or children, taken during classes, used for publicity purposes by the Auburn Parks, Arts & Recreation Department.

Signature  Date

EXP. DATE       VISA or MASTERCARD #

TOTAL DUE  $

Make check payable to Auburn Parks, 
Arts & Recreation

CREDIT CARD INFORMATION

MCVISA         Please print name of cardholder
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